A case of metastatic hypernephroma of the right parotid gland is reported. The case presented two years before developing symptoms of her hypernephroma. The metastasis was unaffected by excision of the primary hypernephroma.
Introduction
'Clear cell' carcinoma of the kidney (hypernephroma) commonly metastasizes by vascular spread to the lungs and bones (Anderson, 1978) . Numerous other sites for hypernephroma metastases have been described. However, there have been only 3 other reports of metastasis to the parotid region (Gandon et al., 1977; Smith et al., 1977; Ballanger and Ballanger, 1979) .
Case report
A 71-year-old Caucasian female first presented in November 1977 with a painless swelling of the right parotid region of 9 months' duration. Examination demonstrated a pulsatile, mobile swelling situated just below the right angle of mandible, approximately 4 cm in diameter (Fig. 1) An arch aortogram showed two highly vascular lesions; one occupying the root of the neck, approximately 3 cm in diameter, which corresponded to the right apical opacity on the chest X-ray; the other over the angle of mandible that corresponded to her clinical swelling (Fig. 2) . Despite normal biochemistry, a liver scan showed a single, very large, space-occupying lesion in the right lobe of liver. At this stage it was concluded that all 3 lesions were metastases from her left hypernephroma.
In January 1980 she had a single course of palliative radiotherapy to the right side of her neck. In view of a lack of response, it was decided mainly for cosmetic reasons that she should undergo surgery.
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Clinical reports
The growth was enucleated and showed the macroscopic appearance of a hypernephroma as described by Anderson (1978) . Histology confirmed features consistent with a metastasis from the hypernephroma previously excised. She made a satisfactory postoperative recovery and was discharged 7 days following surgery.
Discussion
When considering the differential diagnosis of a swelling in the parotid region, diseases involving the pre-auricular lymph nodes must be considered in addition to primary tumours of the parotid. 
